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Type or print in Ink.

[

CALIFORNIA
200102

460

Statement covers period

wom 3B 61,2 202

SEE INSTRUCTIONS ON REVERSE
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1. Type of Recipient Committes: Ancommittess - Complete Parts 1, 2, 3, and 4.

[X_Officehoider, Candidate Controlled Commitiee  [] Ballot Measure Committee
() State Candidate Election Commiltea (O Primarily Formed

O Recall O Controlled
fAiso Compiets Put B) O Sponsored
{Also Compisle Part §)
1 General Purpose Committes
(O sponsored {71 Primarity Formed Candidate/
(O Small Contributor Committee Officeholder Committea
O Political Party/Central Commitiee (Also Complete Part 7)

2. Type of Statement:
[} Preslection Statement
[ Semi-annuai Statement
[ Termination Statement
[ Amendment (Explain below)

1 Quarterly Statement

[ Special Odd-Year Report

] Suppiemental Preelection
Staternent - Attach Form 495

3. Committee Information 1.0. NUMBER q 80 Ci A >4
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Gul LLowy Feo Arssesgete

STREET ADDRESS (NO P.O.

CITY STATE ZIP CODE AREA CODE/PHONE

FH E34-23 4,

MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR PO, BOX

S ———

CITY STATE ZIP CODE

ey,
OPTIONAL: FAX / E-MAIL ADDRESS

AREA CODE/PHONE

Treasurer(s)
NAME OF TREASURER

Lsue o

MAILING ADDRESS b

CITy STATE ZIP CODE
NAME OF ASSISTANT 'REASURER. IF ANY

MAILING ADDRESS

AREA CODE/PHONE

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Vaerification

| have usad all reasonable diligence In preparing and reviewing this statement and to tha best of my knowledge the information contained herein and In the attached schedules Is true and complete. |
ceriify under penalty of perjury under the laws of the Siate of California that the foregoing is true and con'ect% '

r25 K

Exscutad on @“F/Z%i 03 By

Exscuted on %2’ By

Executed on B
Toe 4

Esecuted on By

Date

FPPC Form 480 (June/01)
FPPC Toll-Frea Helpline: 388/ASK-FPPC
State of California



Reclpient Committee
Campaign Statemnent
Cover Page — Part 2

Type or print In Ink,

CALIFORN A
FUR™M 460

8, Officeholder or Candidate Controlled Committes

NAME (IF OFFICEHCLDER OR CANDIDATE

ebhgher _\. Guillar4

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER F APPLICABLE}

A 386 Ssav—

RESIOENTIALBUSINESS ADDREES (NO. AND STREET}  CITy

ETATE P
R

Relatad Committees Mot Incl

uded in this Statement: List sny commiitess

8. Ballot Measurs Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTIO

] supeoRt
[ orrose

Identiy the controlfing offios

der, candidats, ov siate messure proponant, if any,

NAME OF DFFICEHOLDER,

TE, OR PROPONENT

nol included in this Ainloment that are controlled by you or sre primasily formed 1o recelve OFFICE BOUGHT OR HELD ISTRICT NG, IF ANY
coninibations or meke sxpendiiuras on behal of your oandidscy.
COMMITTEE NAME 1D, NUMBER
/ . Formed Committes 11 of afficeh 3 dideie(s) for
MAME OF TREASURER 7’“"‘0'-'-59 CoMMITTEE? :hﬂie.: ﬂycmh hcprin-ﬂr formed. nemas /m romekit
. 0O ves 1 no
COMMITTEE ADDRESS STREET ADDRESS OB 805 HAME OF OFFICEHOLDER OR CANDIDATE OFFICE'BOUGHT OR HELD [J suPpoRT
) (O orpose
v
cITy BTA] ZiP CODE AREA CODEFHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 surPosT
{1 oPrcse
C £ NAME
OMMTTEE NAJ 10. NUMBER NAME OF OFFICEMOLDER OR CANDIIATE | OFFICE SOUGHT OR FELD [ supeoRT
O orrose
NAME OF TREASURER / CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD {7 supPORT
dves Do C3 oPrOSE
COMMITTEE ADDRESS & STREET ADORESS (NO PO, BOX)
CITY STATE 2P CODE AREA CODEPHONE Aftach continuation sheets if mecessary
FPPC Form 488 (June/Di)

FPPC Toll-Free Helpline: BOMASK-FPRC
Ftate of Catifornin



' c_ambalgn Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print In ink.

SUMMARY PAGE

Amounts may bes rounded
to whole dollars.

Statement covers period

wom _ ©1/6( /03

CALIFORNiA 460

FORM

Page O  of _\L

through ] 6,/30’/ 03

NAME OF FILER

et Ll Lor N ssessa™

I.D. NUMBER

480 G63

Contributi R (; ColumnA Column B Calendar Year Summary for Candidates

ontributions Receive (FROMATTAGHED SCHEBLES) ey Running in Both the State Primary and
General Elections

1. Monetary Contributions ................c..eoonvoveeesrvvensn, Sohedule A, Line 3§ O.00 $ 0, 00 11 through 8730 71 1o Date

2. Loans RECOIVEY ........covveeeverreeeeeeereesseeeeeoo, Schedule B, Line 3 0.00 —a-a)ﬁQQ‘—QA

3. SUBTOTAL CASH CONTRIBUTIONS ................... AddLiest+2 $ 0. 00 s s 00 | 20. Contrbutions s s

4. Nonmonetary Contributions ....................coo..o...... Schadule C, Line 3 & 00 0:9Q0 21. Expenditures

5. TOTAL CONTRIBUTIONS RECEIVED cvvoovovooersoo AddLines3+4 § 8. 00 s _2R,400:00 Made $ $

Expenditures Made
6. Payments Made
7. L0BNS ML ........o.ooeveverierecereeceees oo
8. SUBTOTAL CASH PAYMENTS Add Lines 8 + 7
9. Accrued Expenses (Unpaid BIlls) ........c..ovvvrveerern, Schedude F, Line 3
10. Nonmonetary Adjustment .......................
11. TOTAL EXPENDITURES MADE...................

.......................................................

Schedule M, Line 3

....................................

siessriiaena... Schedule C, Line 3
v A LiNGs 8+ 9 + 10

Current Cash Statement

12. Beginning Cash Balance...................... Previous Summaty Page, Line 16
13.Cash Recelpts ..............coooevvveeverveeee Column A, Line 3 above
14. Miscellaneous Increases to Cash....................... Schedule |, Line 4

16, ENDING CASHBALANCE ... ... Add Lines 12 + 13 + 14, then subtract Line 15

If this Is @ termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ..........................

Schadule B, Part 2

Cash Equivalents and Outstanding Debts

18. Cash Equivalents See instructions on reverse

........................................

Add Line 2 + Line 9 in Cohwnn B above

.........................

s bo.cs 0.00
o100 D¢ 00
O &g Q.o
0.00 0. 8a
$ (Co.po g 0. 00
5
s BeS. ¥ To calculate Column B, add
Q.04 amounts n Column A 1o the
_0:@0 | ron Camn b ot your st
report. Some amounts In
[00‘ o0 Column A may be negative
s KOS, 2 | figures that should ba
subtracted from previous
period amounts, If this is
the first report being filed
$ O OQ | for this calendar year, only
) carry over the amounts
from Lines 2, 7, and 9 (if
any)}.
s O 0 O
s CQ&' 4-00: 0o

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made’

(¥ Sublect to Voluntary Expendiiurs Limit
Date of Election Total to Date

(mmiddfyy)

/ / $
/ / 1
/ / $
/ / $
/ / $
/ / $

*Since January 1, 2001, Amounts in this section may be
different from amounts reported in Column B,

FPPC Form 480 (June/D1)
FPPC Toll-Free Helpline: B86/ASK-FPPC



i Sche&uleA Type or print In Ink.

Monetary Contributions Recelved Amounts may be rounded

to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Statement covers perlod

from Q I'.‘/ ol L/ o3
through & G’/ 3 0{/ 03

SCHEDULE A

CALangPRﬂNIA 460
Page M_ of 1L

NAME OF FILER
Gotllovy for N asessor

1.D. NUMBER

9Y0 4G:%

IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | (comaTion ae Ehm s
RECEIVED {IF COLMTTEE, ALS0 ENTER LD, NUMBER) CODE * (FHE.F-;!'LOYED.EN'IERM

CUMULATIVE TO DATE PER ELECTION

AMOUNT
RECEIVED THIS CALENDAR YEAR : TODATE
PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)

o

com
oTH
OpTY
[CJscc

1N

[CJecom
CJo™
CjPrY
Oscc

OmNo

Jcom
CJotH
ety
[scc

CNp

CJcom
o™
CIPTY
CIsce

CIND

Clcom
JOTH
JPTY
Oscc

|

SUBTOTAL §

Schedule A Summary

1. Amount received this period — contributions of $100 or more.
(Include alt Schedule A BUBLOHAIS.) ........oov vttt scicmsenessnscsssssssmneesessessesss oo oeeeeeseeeseeeen. $

2. Amount received this period — unitemized contributions of less than $100 ..., $

& a0 OTH - Other

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) e, TOTAL §

“Contributor Codes R
IND - Individual
Q . 00 COM - Recipient Committes

PTY - Polltical Party
SCC - Small Contributor Committes

(other than PTY or SCC)

S. ©0 -

FPPC Form 480 {Juns/01)

FPPC Toll-Free Helpline: 868/ASK-FPPC



Schedule B - Part 1

Type or print In ink,
Amounts may be rounded
Loans Received to whole dollars,

SCHEDULE B - PART 1

Statement covers period

CALIFORNIA 460

FORM

from ol‘/o{[/oﬁ

SEE INSTRUCTIONS ON REVERSE through © (0/3 Q,Aﬁ Page DS of OIZ
NAME OF FILER i.D. NUMBER
G o] evy A@o( A stessed 98046%
X 0 3] ) & ® LR W
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | QUTSTANDING | AMOUNT OUTSTANDING
OF LENDER OCCUPATION AND EMPLOYER BECIINSE 1 | RECEVED THIS O CORGIVEN sl PAID THIS AMOUNTOR | CONTRIBUTIONS
(IF COMMWTTEE, ALBO ENTER LD. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
UC\O&}'E{'\& Gul O Pao GALENDAR YEAR
3. tller .
e " | Asesser e el R sl R
| S I ” | e
TXINI:! OJcom OQOTH Oery [ sce [ ' DATE DUE ' DATE INCURRED ;
O rap CALENDAR YEAR
s s % | s
[] FORGIVEN RATE PER ELECTION **
$ s s s $
CONe Jcom OOotw [Ty 0 scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s s » |3 $
[] FORGIVEN RATE PER ELECTION**
4 $ s s s $
CwNo [QcoMm [ oTH orFry [Osce DATE DUE DATE INCURRED
SUBTOTALS § 0,90 $ Q.00 $23 400-3 .00 [NEEEEREE
i {Entar (8) on
Schedule B Summary Schoia £, Lina3)
1. LOBNS 1BCOIVEA thIS PRI ..........occoceeeeceeeeeee e oo oo eeoeooeesesseeoeeeoeo $ O.©o - B
*Amounts forgiven or paid by
(Total Column (b) plus unitemized loans less than $100) ancther party also must be
2. L0ans paid of fOrgiven this PENOU ..................coooe..corooooeeeeesessoeeesse s $ O.00 reported on Schedule A.
(Total Column (c) plus loans under $100 paid or forgiven.) ** i required.
(Include loans paid by a third party that are also itemized on Schedule A)
3. Netchange this period. (SubtractLine 2from Line 1.).............. et eeesenres et NET $ __OL©0
Enter the net here and on the Summary Page, Column A, Line 2. (May be & nagetive numbic)
EContribulor Codes _]
IND—Individual COM-R t - - - FPPC Form 460 (June/01)
eciplent Committes (other than PTY or SCC) OTH-Other PTY - Potitical Pafty SCC - Smafl Contributor Commitiee FPPC Toll-Free Helpline: 868/ASK-FPPC



; Sphédule C Type or print In ink.

SCHEDULE ¢
~ Nonmonetary Contributions Recelved A ey be roundad Statement covers period
| rs. CALIFORNIA 460
| tram 9/’/0/_/03- FORM
 SEE INSTRUCTIONS ON REVERSE through O 6/ é;'/’ 3 Page 06 of 12

NAME OF FILER ¢

Gorllevy ‘F‘” M ssessor— "D%U;;Rq 63

CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTO IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
ReorE ZIP CODE OF GONTRISUTLE oot » 1| OCCUPATION AND EMPLOYER s i . ’EONRV?CFES FAIR MARKET e TODATE
WED {IF BELF-EMPLOYED, ENTER VAL
(F COMMITTEE, ALBO £NTER |.D). NUMBER) NAME OF BUSHE:S8) UE (JAN 1 - DEC E:;;)l : (IF REQUIRED)

CJIND
CJcoM
CJjom™
Oery
[Jscc

(JnD -
Jcom
Clom™H
pry
(dscc
OND

CJcom
OoTH
DPTY
£Isce

[IND

CcoMm
JOTH
aPTy
{Jscc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §

Schedule C Summary [ “Contributor Codes

1. Amount received this period — nonmonetary contributions of $100 or more. IND — Individual
(INGIUGE &l SCHEUIE C SUBIOLBIS.) ...oososocrsmeressssosseesseessr s oo $§__0O.00 COM - Reciplent Commities

(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ .00 S,R',*_‘ m. Party
3. Total nonmonetary contributions received this period. (SCC ~ Smail Contributor Committos

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) vt TOTAL § O.00

J

FPPC Form 480 (June/n1)
FPPGC Toll-Frea Helpline: 888/ASK-FPPC



' ScheduleD
- Summary of Expenditures

Type or print In Ink.
Amounts may be rounded
to whole dollars.

- Supporting/Opposing Other
Candidates, Measures and Committees

Statement covers period

from tﬂ(_/o(/bs

through 663‘/ 3‘3/, S

CALIFORNIA
FORM

460

SEE INSTRUCTIONS ON REVERSE Page OF  or L2 _
NAME OF FILER 1.D. NUMBER
Gutllery Lov Pasessor 980968
CUMULATIVETODATE | PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOU
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT F m-::umem PEI:{rOBﬂs cﬁ*ﬁﬁ:ﬁ" 1.&‘.’:.3’?.7&.3,
OR COMMITTEE .
[C] Monetary
Contribution
[0 Nonmonetary
Contribution
{T] independent
O support [0 ©ppose Expenditure
{1 Monetary
[T Nonmonetary
Contribution
O Independent
[0 Support O ©Oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
[J independent
1 Support [0 Oppose Expenditure
SUBTOTAL §
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 o more. (Include all Schedule D SULOLAIS.) .........ooccoooooooooo $___©.00
2. Unitemized contributions and independent expenditures made this period of UNder $100 ..ottt sne et e, $ O.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL § O- 60

FPPC Form 480 {June/01)
FPPC Toll-Free Hslpline: 868/ASK-FPPC



Schedule E
Payments Made

Type or print In ink.
Amounts may be rounded

to whole dollars.

Statement covers perlod

CALIFORNIA
from et‘/o} /Df:»

FORM

460

7
86/34
BEE INSTRUCTIONS ON REVERSE through ../ ,/ a3 Page 08 of \Z
NAME OF FILER 1.D. NUMBER
GQLLLQY"‘l QQ( A eLestor ?80 6%
CODES: Iif one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
O  campalign paraphemalia/misc. MBR  member communications ' RAD radlo alrime and production costs
CNS campaign consullants MTG mestings and appearances RFD  retumed contributions
CTB contribution (expiain nohmonetary)* OFC office expenses SAL campaign workers' sataries
CVC civic donations PET  petition drculating TE. twv. or cabie airtime and production costs
FIL  candidate filing/bailot fees PHO phone banks TRC candidate iravel, lodging, and meats
FND  fundraising events POL polling and survey research TRS staftispouse fravet, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committess of the same candldate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
UT  campaign ferature and mallings PRT  print ads WEB information technology costs (intemet, e-mail)
" m"“‘“‘"“mm%i‘.ﬁm‘féﬁ, CODE DESCRIPTION OF PAYMENT AMOUNT PAID
nle. o P“'merl oo
OFc Sevyice G\n@ﬁq p0.040
* Payments that are contributions or Independent expenditures must also bs summarized on Schedule D, SUBTOTAL$
Schedule E Summary
! Payments mad this period of $100 of more. (Include all Schedule E SUBMOLAIS.) ... $_ Q.00
2- Unitamized payments made this Perod OfUNGEr $100 ...........cuerrntsemssse - $ C.o0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1o COMIMN (B).)..ovveeeeeeeceeteeeeeeeeeeeee oo $ .0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) i, TOTAL § é’ C. .00

FPPC Form 460 (June/01)
FPPC Toll-Fres Helpline: B66/ASK-FPPC



|

1
!

- 9y ' SCHEDULE F
~ Schedule F Type or print In Ink.

Statement covers period CALIFORNIA
' : Amounts be ded
Accrued Expenses (Unpaid Bills) to whole doflars, wom_ &1/e/ /@3 FORM 4 6 0
' [4
- 8&/38)/ 03
th h
SEE INSTRUCTIONS ON REVERSE : roug Page L o _ 12
NAME OF FILER

Gotllorq Lov P gsessor | m?g:g‘i@%

i CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, des
MBR

cribe the payment.

' OMP  campaign paraphemalia/misc. member cominunications RAD radio airtime and produclion costs
. CNS campaign consultants MTG meetings and appearances RFD  returned contributions
. CTB contribution {explain nonmonelary)* OFC office expenaes SAL campalgn workers' salaries
- CVC civic donations FET petition circulating TEL tv. or cable aiktime and production costs
| FIL  candidate fillng/baliot fees PHO phone banks TRC  candidate traval, lodging, and maals
' FND  fundralsing events POL  polling and survey research TRS stafl/spouse travel, lodging, and meals
' ND independent expenditure supporting/opposing others (explain)* POS  postage, delivery and maessenger services TSF  trensfer between committees of the same candidate/sponsor
LEG legal dofense PRO professional servicas (legal, accounting) VOT voler registration
LIT  campalgn llterature and mailings PRT print ads WEB information technology costs (intemet, e-mall)
. b)
NAME AND ADDRESS OF CREDITOR CODE OR oursr%nme AMOUNT'INCURRED Amot};)Tmn oursmmme
(IF COMMITTEE, ALED ENTER 1,0, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE
i OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
* Payments l::l are con.t.l'l:mm or independent sxpenditures must alse be SUBTOTALS § $ $ $ Q OO
Schedule F Summary
- 1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for D. o0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)..............c.cooovrevve INCURRED TOTALS $ *
2. Total accrued éxpenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on O. 00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ............co.coov oo PAID TOTALS $ v
3. Net change this period. {Subtract Line 2 from Line 1. Enter the difference here and 8.00
on the Summary Page, Column A, Line 3] sttt s et e NET § LT

FPPC Form 460 (June/01)
FPPC Toll-Fres Holpline: B86/ASK-FPPC



acneaue G

Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or print In Ink.
Amounts may bs rounded

to whole doliars.

SCHEDULE G
Statement covers perlod

vyl - < 460

el /20 /o3
SEE INSTRUCTIONS ON REVERSE through '/ / Page LD o I+
NAME OF FILER I.D. NUMBER
é:ml\or“-\ -Qe-( Asessod™ Q80 36k
NAME OF AGENT OR INDEPENDENT CONTRACTOR
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/misc. MBR  member communications RAD radio airtime and production costs
CNS campaign consultants MVG meetings and appearances RFD retumed contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tLv. or cable airtime and production costs
FIL  candidate fiing/alot fees PHO phone banks TRC candidate travel, iodging, and meals
D fundraising events POL  polling and survey research TRS staflispouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summartzed on Schedule D.
RES
NAME AND ADDRE: e YEE O aaer TTOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Aftach additional information on appropriately labeled continuation sheets.

TOTAL* § Q.00

'DonotﬂansfertoanyothorschoduleortoﬂwSmnmaango. Thistofalmaynotaqualmaamounlpaldm!haagonfor

Independent contractor as reported on Schedule E,

FPPC Form 4680 {June/01)
FPPC Toll-Free Helpline: 888/ASK-FPPC



l

|~

! Schedule H
l Loans Made to Others*

i SEE INSTRUCTIONS ON REVERSE
' NAME OF FILER

Type or print In Ink.

Amounts may be rounded

to whole doliars.

Statement cove

period

rom_O1/ 00 /03

{ {
through _© (?/@?/ 03

CALIFORNIA

FORM

Page [‘,

SCHEDULE H

460

of 22

‘ 4ut“g~(°\ —Gaw/ A&su&of&

LD. NUMBER

980969

IF AN INDIVIDUAL, ENTER o ) o e} 8 o
T e om0 % | ocoleanon o eioven | OGRMENC || U e on| OSHRENS | wrfteer | omanw | coutiame
(F COMMTTEE, ALSO ENTER L. NUMBER} NAME OF BUSHERS) BEG';‘EN;!‘SDTH'S PERIOD Trts PerioD® | SCoe °| o LOAN TO DATE
) [] PAID CALENDAR YEAR
s 3 % $ ]
[] FORGIVEN o PER ELECTION®
] 1 $ § §
DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
s $ x | $
[] FORGIVEN e PER ELECTION™
s s s s s
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans iven must
aiso be reported on Schedute E. foro SUBTOTALS $ $ $
iErIIﬂ (e} on
Schedule 1, Line 3}
Schedule H Summary
1. LOBRS MAAG IS PBHIOL ..........ovoosovr e rreereeensssseessenees s osseeseneeesesssseseeessseessssse st e oee e seeees e $ .00 *If Required
(Total Column (b} plus unitemized loans less than $100.) eade
2. PAYMENLS FBCBIVEA O IOBNS ......cvovvosesoeeenesmeersesnesssssssssssssseesmeeseeessssssssssssesesssee s oo ee e e eeeseseeeessseeesseeoeseeeeee .. $__0.00
(Total Column (c) plus unitemized payments less than $1 00.)
3. Net change this period. (SUBFAct Line 2 rom LING 1.) .......cccveeeecoeeeeresseeeseoooeeoooooooeoeoeoeeoeoseeeoeoooo NET $ _ngmoj_m__)_
(Enter the net here and on the Summary Page, Column A, Line 7.)

FPPC Form 480 {June/01)
FPPC Toll-Free Helpline: 880/ASK-FPPC



Schédule |

Type or print n ink, SCHEDULE|
Miscellaneous Increases to Cash Amounts may be rounded Statement covers perlod CALIFORNIA
to whole dollars. rorm o(,!/oj/% FORM 460
0b/3s/63 T
SEE INSTRUCTIONS ON REVERSE through 7 // Page {2 or_{
NAME OF FILER 1.0.NUMBER
éoulllort\ —Q—w Pssessol™ 950 768
AY
DATE ADDR AMOUNT OF
RECEIVED U o e revin DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additlonal information on appropriately labefed continuation sheets.

SUBTOTAL §
Schedule | Summary
1. Increases to cash of $100 OF MOTE this PEHOU. ...........e.vveeeeveeeeemeeeeeeeseese s e eee e e e eeeeeeseee oo $
2. Unitemized increases to cash under $100 this Period. .................oweeeeeeeeeeeeeereoe oo oo eoeeeeeeeeeeoeeeeeeeeeeen $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) .....c.covcvevervreerenrennnnen. $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the O.00
SUMMATY PaGB, LING 14.) ...ttt tseessseeeseses s semesessesssesess e ssssssessssssseseese e sesee e oo TOTAL $__

FPPC Form 480 {June/01)
FPPC Toll-Free Helpline: 868/ASK-FPPC



